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in an outpatient clinic would have made. In Brewer's study of over 4,000
cases, 62 per cent were discharged because of social incompetence rather than
technical incompetence. He listed referrals for: insubordination, general unre-
liability, absenteeism, laziness, troublemaking, drinking, violation of rules,
carelessness, fighting, misconduct, dishonesty, loafing or sleeping, dissatisfac-
tion, habitual lateness* In Anderson's experience, 20 per cent of all em-
ployees were "problem workers.11 They were referred for varied reasons:
"bad attitudes," "upsets morale of department," "poor production," "nervous-
ness," "chronic illness complex," "attendance record," "constant disciplinary
problem," "stupid," "error maker," "large shorts in cashiering," "indifferent,"
"resents authority," "daydreamer," "wastes time," "damages goods." These
were essentially the same problems that we saw and had to deal with in the
Army,
Psychological factors in illness and injury. On the basis of Army ex-
perience one of the psychiatrist's functions in industry should be to anticipate
and trace the emotional complications associated with injury. Certainly one
of the big causes for loss of man power is sickness. In industry, as in the Army,
one can be sure that much of that sickness is emotionally colored or caused.
It would be the psychiatrist's responsibility to spot these potential patients
early and to attempt treatment if it were indicated. It would be his responsi-
bility to diagnose the maladjustment and make recommendations in regard
to it.47
Another aspect of the psychiatrist's interest in physical sickness is the re-
habilitation of the injured worker. Rehabilitation is very largely a psychological
process. The rehabilitation of many physically handicapped veterans must
occur after these soldiers return to civilian life. Although the number of
physically injured in the Army was large, it represents only a small percentage
of the total number of civilians who are permanently disabled as a result of
accidents each year.
One aspect of injuries, the phenomenon of accident proneness, was dis-
cussed in Chapter 12. It is of special importance in industry, as also is sick
proneness. In both cases there is much evidence to indicate that the chief
factor is a psychological one. In some instances the individual is beyond help;
in many others he is quite responsive to psychological assistance. On the basis
of our Army experience in the consultation services, it seems probable that
*7 An interesting questionnaire was devised for the detection of those physical complaints on
an emotional basis among industrial personnel and it was tried out extensively in one industry.
It was presented in a psychiatric interview during which pertinent questions about the past
life were asked. With considerable effectiveness it revealed the frequency and incidence of this
type of disorder among individuals who at the time were not complaining. Mittelmann, B.;
Weider, A.; Vonachen, H. A.; Kroneaberg, M.; Weider, N.; Brodman, KL, and Wolff, H. GM
'Detection and Management of Personality and Psychosomatic Disorders among Industrial
Personnel," Psycboscm. Msd<, 7=359*3^7, Nov., 1945.